1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 062: 
CERTIFICATE OF DEATH nes pwn. woe UO#8 
< yt Os iF eK « g. Dist. No. 
oy s % 1. PLACE OF DEATH eee “si 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
2 |g vi eo coUNTY "Queen Anne's maryiano || ° STATE id, b.COUNTY Queen Anns 
€ \e b, CITY OR TOWN (If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) 
en 3 asonviille x 0 = 
4 = d. Nag ee {iF not in hospital, give street address) d. STREET ADDRESS: eS eran 
s rated Ri ben 36 C Chester River Beach ves] NOX 
6 3. rae Fint Middle lost 4. eps Month Day Yeor 
% Mype or prin) = CHESTER Fe ARMSTRONG DEATH Sept. 2 19 
Qo 
5 
é 


5. SEX 6. COLOR OR RACE | 7. MARRIEO §] NEVER MARRIED. o 8. DATE OF BIRTH 9. Prat ty IF UNDER 1 YEAR) IF UNDER 24 HRS. 
; Jost birthday! 
male white WIDOWED [7] Divorcep [) 23,1099 yes 
IRTHPLACE (State or foreign country) 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. 8! 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Lectrician - Penna 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Inknow. Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Addes Grasonville, Md. 
{Yeu 00. er unknown} {Ik yes, give wor or dates of service} Beach 
no mot irs. Helen P. Armstrong - 36 hester hive 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (e).] INTERVAL iat 


OpISET AN: 
PART. DEATH MEDIATE cave o)_rerminal Broncho Pneumonia 
FE DUE TO 


Conditions, if ony, which w__AMYOTROPHIC LATERAL SCHROSIS 


Qove rise to immediote 
catie {o), stoting the under: ( DUE TO 
lying couse fost. {) 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (State) 
Hour 6. m. While Not while foctoty, street, affice bldg., ete.) | 
p.m. 19 Jot work (J ot work (J ' 


21, I certify that | attended the deceased from__37 14-59 __, ae to.9-21-59 19_._.,that | last saw the deceased 
olive on. S=21=5) ee ee : 


Then pleose remaye 


the registrar prior to burial, cremotion, ar remavol, ond in ony event within 72 


hed far use os the buriol-tronsit permit. 
MEDICAL CERTIFICATION 


and that death occurred at9.230P m, fram the causes ond an the date stated above. 


| 
=o 3 ADDRESS (Sirect, city or lown, state) DATE SIGNEO 
ACTUAL a 
bd 3 SIGNATUR S 
£62 
vols PHYSICIAN'S a ~ 
zezz:/ | ines BALDI, M.D CHESTER, MMRYLAND 
RSgo 0. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) tote) 
S SP ed Binoy preci a x 
Saat UTD a, 26, Woodlawn Cem Woodlawn, Md 
ou 23, FUNERAL ee SIGNATURE , ADDRESS fe Ff ii 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Jf p! sot , 1 
vs, A15 (0 tan: YN sdbity. FAL)! / oars SEP 28 '59 CLG a ny 


Y = 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 06 y) 9 
( hi 10646 CERTIFICATE OF DEATH 


Reg, Dist, No. 


gS \ 
% a2 N71. PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ey Be o. COUNT emp Lge’ yes ANE a. STATE ‘4 Casey b. count os z. ee sil 
= co b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If/outside corporote limits, write RURAL ond give nearest town} 
8 a RYRAL ond give.neorest town) , = x oe a vei tf. 
ee Wael cere Che SS ys “there ble 

ao d. NAME OF HOSPITAL (iF not in haspilal, give street address) d. STREET ADDRESS e. I RESIDENCE 

a * OR INSTITUTION / 2 = bh oe Pa NA FARM? 
g 35 ~wA Ril eos etcd EPR ves NOP 
B 6 3. NAME OF First Middle lost 4. DATE Month bag Year 
< - DECEASED — - 4 ore OF uf L c 
& 35 tmeernd Wili/AMW  sariin BARTOW | am ‘ 9S 
Ze e 5. SEX 6. COLOR OR RACE | 7. MARRIED TG/NEVER MARRIED [1] DATE OF BIRTH. 9. AGE {In 
5 « : pe lost birt! Min 
2 Af {LA |wiwowen C] DivorceD [} all JR ee 
2 V0o. USUAL OCCUPATION (Give kind af work fe 106. KIND Cr bea OR INDUSTRY |11, BIETHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& luring mos! of working life, even if retir rere) us _ ij / 
: CL ore SPO Ste Gite tps Co apaece. Me hd (A- 


13. FATHER'S NAME ete ct pe Cg well $5 MAIDEN NAME 


(Le aaes pte thar. A&ettla. 


1S. WAS DECEASED EVER IN U. S. ARSAED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT 


Address, 
eo Bless: dates of vervice) oes here A FL. sae zd iy) Vein CV ec Lire t Lp Ded 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY. C ERE SRO VAS cuLa K AC i D EN ONSET ps DEATH 


23 : DUE TO 
33f “ah which ) ie EK EBAA iz AKRTEK(O SCLE KosiS S-fe YEARS 


gove rise ta immediate 
couse (0), stating the under- ( DUE TO 
lying cause lost. (ce) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} |19. US UES 
yes] NO 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


po lion 

20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, for ‘20F. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. W jot work [[] ot work (J R 


21. | certify that | attended the deceased fram._. GUST, 19.94 02 SEPT, 19.5 Z,that | last saw the deceased 
alive an__2-% AUGUST wt, and that death accurred at._{© ="AM, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED. 
|| [Seu Aare na [OvnGno,.....1O8 CHESTERFIELD AVE. 42h 


after death. 


Then pleose remove corban papers. 


o 


nding physicion. 
icate has been signed by the ottending physician and completely filled in by the funeral 


page 3 should be detached far use as the buriol-transit permit. 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the deoth certificate be ex 


the haspital or o 


WeTOR: After this cer! 


NAME (type) leis Kent Young CENTREVILLE MARYCAN 


a 


TO FUNERAL D! 


CREMATION, ae THEREOF Re. 3 CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) Stote) 
‘AL (SP > ~ s sy 
Off ed LF Khe cloerdiavbdl bid eteg CLL bed 


RE “ ADDR 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


‘s ES! ip \ 
\ [dé otra LE: bac pl. vate SEP 4 ‘59 Ciuthun & Tia 


the registrar priar to buriol, crematian, or remaval, and in any event within 72 pro 


TO HOSPITAL O; 
may be retain 


VS AIS (4) \ 
1SM 10/87 % 


MARYLAND — Piel = HEALTH—BALTIMORE, 18 F 
10649" | “CERTIFICATE OF DEATH ome, LOOSR 


ls ee eae 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. P °. eee b. COUNTY 
Queen Anne Soe Maryland ueen Anne 
b. Scams (it ere corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
give negrest / vin 7 
trate "Bidersvilie | 2 ycarg |Koural - sxxxaxcacxxx Sudlersville 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) ) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


t Home | ural yes] NO) 


oral 


ith 


funeral directar, 


3. NAME OF at Middl Lot 4. DATE M 
DECEASED idle ! jonth Year 


Fi Da) 
iipester psa) George Jefferson Esperson brats SEPT. 25, 1959 1” 
5. SEX 6. COLOR OR RACE | 7. MARRIED fist NEVER MARRIED oO B. DATE OF BIRTH a ead ae) IF UNDER 1 YEAR| IF UNDER 24 HRS 
male [white ug. 1B, ras0 | 93° my me] my 
100. gsr Rag ii wet ieee kind By remere 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Re ees ae 
Retired Plumber Brooklyn New York USA _ 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Esperson Julia Jefferson 


Mee WAS Bigs een U.S. ee eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eee el kk Sal Bene Elfreida Esperson - sudleretiiie, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] ; INTERVAL BETWEEN 
~ ff 


PART 1. DEATH WAS CAUSED BY: (Pri Ne gees 
» IMMEDIATE CAUSE (0! = 


SSK DUE TO 
Conditions, if ony, which rs 
gove rise to immediote 
couse (0), stoting the under- (OVE TO . 
tying couse lost, (9 eee 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO LEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. NM eoreeain 
« i aed ] 


Hew. aT 44 ead > ves) No —. 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIB! HOW INJURY OCCURRED: (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH] ‘ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, farm. | 20f. (City or town) (County) (Stote) 
Hour an. While. Not while foctory, street, office bldg., etc.) | 
p.m, i) fot work F) ot work i 


21. I certify thot | attended the deceased from. SS it W352, to raed, 19.4, that | last saw the deceased 
g Zc on the date stated above. 


: 3 m4 
alive On nnal tie) fo , egoe that death accurred at_ ZAM, from the cause: 
yet me / y ADDRESS (Street, city or town, stote) DATE SIGNED 


rz > Sudlersville, Md. 9/26/69 


Pages | and 2 shauld be fil 


te be executed within 24 hours giter death: Page 4 


ical 


Then please remave carban papers. 


MEDICAL CERTIFICATION 
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he haspital ar attending physici 


® 


TO FUNERAL DI 


MO. We. 


‘2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. town, or county) (Stote) 
Oaklawn Cem. Patchogue - Suffock County 


aN zt DIRECTOR'S SIGNATUR' ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Z 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs af} 


page 3 shautd be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
may be retain: 


Chestertown, Mde/,.. spp 29 '59 Cutten £ 


T 


funeral director, 


Pages 1 ond 2 shautd be fi 


© 


thin 24 hours gfter death: Poge 4 
R: After this certificote hos been aaned by the ottending physician ond completely filled in by 


that the death certificate be executed wi 
Then please remove carbon popers. 


ires 


The low requ’ 


he hospital or attending physi 


*. 


TO FUNERAL DI 
the registrar prior ta burial, crematian, or remaval, ond in any event within 72 hours ofter death. 


page 3 should be detached for use os the burial-transit permit. 


© HOSPITAL OR ATTENDING PHYSICIAN: 


may be retain 


<1 


bs 


2 
2 
Ps 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


IDEZS CERTIFICATE OF DEATH 1063i 


Reg. Dist. No. 
1 att fresline 2 USUA Ree Nee (Where deceosed lived. If inslitution: Residence before admission) 
* COUNTY Queen Anne manyiano |] ° STATE Mal, B. COUNTY vont 


b. CITY OR TOWN (IE outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAI 1} st te 
Rural MA TIAgEsn Chestertown Ws 
da. Ae iereiiGiies {If not in hospital, give street address) g, STREET ADDRESS: e. pS gaa 4 
aifce Wright Nursing Home ves (] No §] 
3. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED é 
(type oF prin) WILLIAM E. JOHNSON Stath = September 24 «19 59 


5. SEX 6. COLOR OR RACE |7. Married [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
Male Colored —|wirowen kK} ovorceo[] |No family record 86 yn 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gare most of working life. even if retired) 
‘arm Labor Farm Md. U.S 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George E. Johnson Matilda Glenn 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, er unknewn) {it yes, give war or dates of service) 
Hattie Johnson, Chestertown, Md. R.D. 
18. CAUSE OF DEATH [£) 1h} line fe , (b), E INTERVAL BETWEEN 
{Enter only one couse per line for (0), }, ond (¢).} . ONSET AND DEATH 


Late — 


PART 1, DEATH WAS CAUSED BY: Q 
IMMEDIATE CAUSE (o! 


Conditions, if ony, which (o) Aripres 


Gove rise to immediate 
cause (0}, stating the under: 


lying couse lost. (g 
Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENAN PART I(o) |19. WAS AUTOPSY 


yes ([] No 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. 7. While Not while Tacloryi streetriothes) bids. etc) | 
p.m, 19 Jat work (] at work [} 1 
21. | certify that | attended the deceased, fram,_>~ 7? = ae ee: ST Bere at Se 198 7_that 1 fast saw the deceaseci 
} het yp 
alive on bia 2% 12s and that death occurred at 0.” _M, fram the causes and an the date stated abave. 
I te ~ ADDRESS (Street, city or town, state) DATE SIGNED 
an pie INTEND Sake 
fp = = 
GEZA VoPAlews xy 
220. BURIAL, CREMATION, Zb, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
Bavewt  |Sept.26,1959 |Emmanuel M.E, Cem. Chestertown, Rural, Md, 


‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i: A DATBEP 2 8 '59 Ong £ y 


Zz 
9 
= 
$ 
ie 
& 
Fr 
Vv 
= 
< 
y 
o 
in 
= 


PHYSICIAN'S. 
NAME (Type] 


nod 


funeral directar, 


Q 


R: After this certificate has been signed by the attending physician and campletely filled in by 
ee 


Then please remave carbon papers. Pages 1 and 2 should be filed with 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after.death. 


the haspital ar attending physician. 


eo 


page 3 shauld be detached far use as the burial!-transit permit. 


moy be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours gfter death: Page 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
10649 CERTIFICATE OF DEATH am, LU682 


Reg. Dist. No. 


1 be eh DEATH ae pds RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Queen Anne marviano |] ° STATE Md, » COUNTY Queen Anne 
'b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib K c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RU teat eT aerate earest, a) 
Rura. Rural Centreville 
d. NAME OF HOSPITAL (If not in hospital, give street address) i] d, STREET ADDRESS: e. IS RESIDENCE 
OR ews “ye ah ON A FARM? 
Alice Wright Nursing Home ves 1] NOX] 
3. Nees First Middle ‘7 4. Pare Month Day Yeor 
{Type or print) JANIE Beata September 26, 19 99 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED (7 | & DATE OF BIRTH 9. paonitone MF UNDER 1 YEAR| IF UNDER 24 HRS. 
ior) Month Na 
Female Colored  |wiowsnX) pivorceo[] | June 7, 1875 84 peti eo |p|) * Br 


Oo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae rest a ers life, even if retired) iene Md. U.SeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
Unknown Unknown Porter 
BS CReee ae Ev aes ee ee, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
None Alice Wright, Rural Millington, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] ‘ oer igen 
TMT EAT eS SE 4 Oe Lerr ow 2 Chote 
a af DUE TO a 0 
Conditions, if any, which rs 6 Chines cal 


gave rise to immediate 


covse (0), stting the under. PMETO HQ a9. sp Re a Pre Arn Arte ho “kos, 


lying couse last, @ 


(4 Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTORSY 
= 
3 ves] no 
== | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ¥ or Port Il of item 18.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘2e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour a. 1. While hich eite foctory, street, office bldg., etc. " 
2 p.m. 19 jot work [] at work, i 
2). | certify that,| attended the deceased from. Be ee th wsF Z, to_ veg. 2 £, 19.4}__,that | last saw the deceased 
olive on.. List ur —--—)! i, aa that death occurred at_7-f0/ M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


< meals Rea Mt 


ACTUAI 
SIGNAT 


PHYSICIAN'S ‘és 6 


NAME (Type) ae ee ee ea 


, GEA KOKALE WS. 
Bu BURIAL, Sean ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, town, or county) (Stote) 
ELEM rec — 28,1959 Chesterfield Cemetery Centreville, Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pate SEP 3 0 ‘SS Onttun 2 Rina 


Pssory, please exe- 
Page 4 shauld be 


If ony delay ii 
co, 
x 


ta the funeral 
diped for yaur files. 


the registrar prior ta burial, cremat 


ge 5 m6; 
File pages 


je shauld be executed within 24 hours after death. 
in pencil in Item 18. Give Pages 1, 2, 


"s Office alang with form PM3. Pa 


is certifi 


Page 3 should be used as a burial-transit permit. 


writing the ward “‘pendin: 


. EXAMINER: Thi 


cute the cert 
farwarded to the Chief Medical Examiner 


TO FUNERAL DIRECTOR: 
ar removal. 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 - 3: 
¥ 659 oh MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 


ato besten Reg. Dist. No. 
1 RAG oF Diand ‘ Cermire L, ‘e 2. USUAL RESIDENCE (Where doceased lived. If Institution: Residence before admission) 
| : 
lh ro ae Cree é marviano || & STATE arufan dl coum og £2, 
B. CITY OR TOWN (if vide corporate limit, write RURAL ©: LENGTH OF STAY IN 1b |] ¢. CITY OR TOWN ({F ofhide corporote limit, write RURAL ond give neorest town) 
‘ond give necrest ton vid Va “ a” 
Lard L = X CA ot. pitch 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) e STREET ADDRESS «1S RESIDENCE 
Ale ves] No (3 
3. NAME OF : First Middle Lost 4. pee 
(ype or print) Hete FR Mee , ra DEATH : 
5. SEX 6. COLOR OR RACE|7. MARRIED [Z)-NEVBA MARRIED [-]] 8. DATE OF BIRTH 9. AGE tin yeors 
Mele | thal oe = 
Se & |wivoweo[] _oivorceo [] Nol os : Ea 


10b. KIND OF BUSINESS OR Se 11. BIRJ ae ate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


b 4-7 Obetve| leecr finns Co LOE. 


14, MOTHER'S MAIDEN NAME 


fabprrey Chance 


17. INFORMANT 17% reas 
drs ee TH a 


INTERVAL BETWEEN 
ONSET AND DEATH 


ok ae 


0 (79-2) 


10a, USUAL OCCUPATION RS Kind of work done] 
during most of working lite,, even if retired) 


TS: FATHER'S NAME 
Lele 7; ru’ VarZu a 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Ye, a Ut ye, give wor or dates of service) | 


1B. CAUSE OF DEATH [Enter only one cause per line for Ss {b}, ond {c).} 


PART I. DEATH WAS CAUSED BY: 
renee CAUSE {o) 


319 Se DUE TO 


Conditions, if ony, which 

gove rise to immediote couse 

{o), stoting the underlying( OVE TO 

couse lost. (ch 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]|19. WAS AUTOPSY 
PB yes] NO 
© |200. EXTERNAY’ CAUSE WAS 20b. oe Hi re OCCURRED. (Enior noture of injry in Port | or Port W of item 1B.) 
& | PRIMARY EYor CONTRIBUTING C1 cA 
5 | CAUSE OF DEATH. fol Lp: Je_p & Se pace pfey sar Vitam 
3 | 0c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED 20s, PLACE OF INJURY (Hone form {294 (Cty or tw ier {Stote) 
ra Hour >| While Not while Factory, street, office wa 
2 pm F FS. 20 WI lot work] ot work [al LES wei | Cere-cy fhe C2: le 


21.1 Soci that | tak charge af the remains described abave, held an Autapsy a Inspection [7f, Inquiry [4and find that 
death resulted fram: Natural causes [], Accident ir Svicide 1, Homicide [], Undetermined cause []. 


ACTUAL LF. s mal D - Zz wa. DATE SIGNED 
SONATU mip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER oO 
EXA! ri - 
NAME (lene) L?. we. ie Ke DEPUTY MEDICAL EXAMINER [9 Sz zd SLA, 3h 


T2o. BURIAL, CREMATION, |22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR Cl 2d. eS be | {City, town, or county) {Stote} 


BUR FPA te sree 23 ae URCH FIL WRK ff 14 La 


da. REC'D BY en ‘Zab, REGISTRAR'S SIGNATURE 
DATE p a, Git ; Sw B 


ter death: Page 4 


& 


y the attending physician ond campletely filled in by the funerol director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 ha 


y the hospitol or ottending physicion. 


moy be retoi: 


3 
> 


2 
So 


ate hos been signed b 


TOR: After this certi 


TO FUNERAL 


Then please remove corbon popers. Poges } ond 2 shauld be filed with 


detached for use os the burial-tronsit permit. 


poge 3 shoul 
the registror prior to burial, cremotion, or removal, ond in any event within 72 haurs ofter d athe 


Be 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 
106 CERTIFICATE OF DEATH 10634 


Reg. Dist. No. 
ue ree ial 2. Ene (Where deceased lived. If institution: Residence before admission) 
- Queen Anne Marviano || ° © Md. b. COUNTY Keen Anne 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 


» Barela tural 


b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
Bay ot axe Reorest town) 
relay > VYre 


‘3. NAME OF HOSPITAL (If not in hospital, give sireet addres) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION Nan sk TA ON FARM? 
Hone Lone yes 2} No 1) 
3. bay = First Middle tost 4. oe Month Day Yeor 
2 £ £¢ 
iipeice paint GEORGE W. SATTERFIELD Séatn be) LF 19 29 
5, SEX 6. COLOR OR RACE {7. marRIED[_] NEVER MARRIED (7 | & DATE OF BIRTH 9. eeiieear 1E UNDER 1 YEAR] IF UNDER 24 HRS, 
4. T* 4 y t net 
Male White wivowen 5] pivorced [] ee) 5-1 74. roi) ve Months) Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Reti d Farmer wvilanc IL 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
* ee ee 7 ~ 
Joseph Satterfield No Record 
f ofa 


16, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT Address 
fet, eorot unknown} ‘yes, give wor or doles of service) e A a eer. i * E aos emit, 
bife) Hone Aldrich Satterfield Sudlersville, 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢.] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ds OCF Ane IE 
IMMEDIATE CAUSE (6) 


ATH 
OUE TO 


pe 
Conditions, if any, which 0) 
gave rise to immediate 


; DUE TO \ 
cause (a). stoting the under- f % 
(paeieovees: to SPAWRRE Aw 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19, yas te a 


yes] No fg 


20a. ACCIDENT WAS_UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. ; 20f. (City or town) (County) (Stote) 
Hour 0. f. While Not while foctory, street, office bldg., etc.) 4 
Pom. 19 fat work [] ot work [J t 


2.1 ore that | attended the deceased fram $474. | 2 __, Ww.sB, tS aati wae 19.42 that | last saw the deceased 


alive on_-_- 2 Jonas? wif ., and that death occurred at LO: 154, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


An A we, MIKEING TO ea) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNAI 


PHYSICIAN'S = = 
NAME (Type] EZ A i fe] RA Lews ra ! meee Ri Ph Se ee 
ia. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 723, LOCATION (City. town, or county) (State) 
REMOVAL (Specify) 5 z cot 
Sur Al 9-1 959 si Barclay, Marvioand 
'23./ FUNERAL DIREGTOR'S SIGNATURE Y ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
% , oareSEP 2 1 '5S9 Corian & Masa 


pe 


a 


